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"1 

1. NAMEOF 
COMMITTEE (In full) • (Check if name 

Is changed) 
Example: If typing, type 
over the lines. 

12FE4M5 

I I I I I I I I I I I l l 

I I I I I I I I I I I I I I -I I I I I I I I I I I I I 

,144 North 7th Street 
ADDRESS (number and street) I i i i i I i i i I I I i I • • I I 

I I I I I I I I I I I i 

•
(Check if: address 
Is changed) 

I I I I I I I I i I I I I I I I I I I I I I I I I I I I I I I I I 

iBrooklyn , iNY i11211 I r i*̂  I I I .1 I I I I I I I I \ I 

CITY STATE ZIP CODE 

COMMITTEE'S 'E-MAIL ADDRESS.(Please provide only, one e-mall address) 

r-, ,̂  ,.,^ iJ|-fernapd̂ z;fQrcongFQsg@gm3il-pQm, , , 
I I (Check if address 
I—I is changed) i I I I I I I I I I I I I I r I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

|j9̂ e|f̂ rp?nd,ef-P9rr 
L - J Is changed) i 

I- I I I I I I I I I I I I I I I I ' I I I 

I I I I I I 1 I I i I I I I r I I I r I I I I I 

2. DATE 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) O R • AMENDED (A) 

icertify that I have examined this Statement and to ttie best of my knowledge and belief it is true, conect and oomplete. 

Type or Print Name of Treasurer 

Signature of Treasurer 

NOTE: Submission of false, eitbneous, or Iricbrnplete (rifbrmatton miaiy subject the person signihg this Statement to the penalties of 2 U^S.C,;§437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Oniyv 

Fpr further information contact: 
Federal Election Commission 
toll F=ree 800-4244530 
Local 202-694r1100 

FEC FORMI 
(Revised 02/2009) 
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FEG FpiTO 1 (ReylMld P2/2OT^̂  Page: 2 

5. TYPE OF CdMMltTEE 
Candidate Committee: 

(a): | A | this' committee is a principal isampaign committee. (Complete the candidate infomiation below.) 

M This conimittee is an iauthorized cdmmittee, and is NOT a principal campaign committee. (Complete the candldatie 
Information below.) 

Name of 
l l l l l l l l l l l l l l l l l l l l l l l l l 

Candidate lo j i i ; ' ^ ' ? Office rrr i i—i i—i State^ i t K - i 
Party Afflllatlbn l l ^ f c " i Sought: | X | House | j Senate | | President r rv7n i 

District 

(c) ]~~| This borhmittee supports/opposes orily one .candidate, and is NOT an authorized pommlttee. 

Name of I I I. I I I I I I I I ! I I I I i I I I i .1 I I I I I I I. I I. I .1. i ;i i i i i 
Candidate I i i i i i i i i i ! i i i i i i i i. i i i i i i i .i i i i i . i I 

Party Committee: 

•
I = " I (National, Slate p ~ (Democriatk;, 

This committee is a * , i i °'" subordinate) committee of the | .. } Republican, etc.) Party,, 
Political Action Committee (PAG): 

(e) 1 ^ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

I I Corporation Q Corporation w/o Capital Stock Q Labor Organization 

I I Membership Orgahization Q Trade Association Cooperative 

In addition, this committee Is a Lobbyist/Registrant PAC. 

(f) r~| This committee supports/opposes more than one Federai candidate, and is, NOT a separate segregated .-fund or party 
I—I ĉprTimittee, (i.e., ridnconnebtied cp^ 

Ih addition, this committee is a Lobbyist/Registrant PAC. 

lri,add|tion, this oprnrnittee is a Leadership PAC; (Identify sppnsbr oh line 6.) 

Joint Fundraising Represieritative: 

(g) 
•

This committee collects oontributions, pays fundraising expenses and disburses net proceeds for two Pr iriore poiiticai 
cortimittees/ordahizatibns. at least one of which is an authorized cortimittee of a federai candidate. pprnmittees/prgahizations, at least one pf which is an authorized committee, of a federai cemdjdate. 

(h) I I This cpmmittee collects contributions, jsays fundraisirig expenses.ahd disburses.netprpceeds for two pr more political 
L J committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. i I I I .1 I I I I I I I .1 I I i .1 I .1 I I I I lb numberlCf 

2. I I I .1 ! I i I I. 1 1 .1 I I I ! I I I I I i .jFECIDriumberjXDf 

3. I I I I I I I I I I I I I I I I I I I I I I I FEC IP numberfc;; 

4. I I I I I. I I l l I l . l I I I. I I i I I l . l |FECIDnumberi(3 

L J 
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FEC Form 1 (Revised D2/2d0 )̂ Page 3 

Write prType Committee Name 

Jose Luis Fernandez For Congress 
.6L Naime of Any CphneNCteid Organtê ^ Afftiiiaited Cpmmittee, Joliit Fundraising Representative, or L̂ iaderehipiPAC Sponsor 

I I I .1 I I I I I. M I I 11 I I 
I I I M I I I I I f 11 IIIIII I I r 

Mailirig Address I I I I I I I I 

' I I I l - l I I I 

CITY STATE ZIPCODE 

Relationship:. |~|connected brgjanization^ ["IjAffiliated Committee [~]joi"nt Fundraising RepresentativP [~|L;eadershiprPACi Sponsor 

7. Ciijstbidiah of Recpixls: Identify'by nartie, address (phpne number - optional) and position of the perspn in pbssession^pf comniittee 
books' and records. 

F„(,N»« \̂ pm fmm̂ ^ '̂ ¥̂̂ mH,, i - I 
Mairt-AddreM |1p^7,Av.̂ n|d f̂t?hfOfd, , , , , , , , , , , , . , , , ! 

i ^ M ^ . i I I I I I I I I I I I I I 1 .1 I I I 1.1 I . .1 I I 

4m , , , r ffi IQPW. i-i , , , i 
Title or Position GITY STATE ZIP CODE 

i Q ^ i ^ . i I I I I I I I i I I I i I I I I I Teleptibne' nurnber l *^?^ i L^T'^i I -

8. Trrasurer:; List the ncpe -- pptionai) of tiie treasurer pf the: comiiiiittee;̂ ^̂ â̂ ^̂  the naihe arid addressvpf 
any-designated agent (e.g... assistant treasurer). 

î̂ ĥ '̂ . I Beatriz Fernandez de Mangles 
OfTreasurar I i i i i i i i -^ i i i i i c i P i i I I I I I. I I I I, I. I I I I ,1 .;l , I .1... I 

iir^fi? Ax/pnlHa Ashfnrri 
Mailing Address 

mBm, 
1 1 1 

1 1 1 

1 1 1 1 

f i l l 

1 1 1 1 

1 1 1 

I I I I I I I I 

1 1 1 t 1 1 i 1 

\^m4m 1 1 1 
|F>R| ? 1 l-l l l l l 

CITY STATE ZIP CODE 
Trtie or Position 

1 I I I 1 .1 . I I I I I I I I I I I Telephone:number I 'T ' I . . 



r "I 
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Full, Name of 

Ageht r r - i ^ Y i- ' I^W^^' i i ,i i. i i i i i i i. i \\ i i i i i i i i i i i i- r .1 r 

Mailing Address 1 1 ? 0 ^ , R ^ q d ? ; I f i l^P^ ^frfi^t .1 I I I I I I I I I I I I I I I I 

I I I I I I - . 1; I. .I . I,. I I ,1 1; I . i . ; . . i . . I 1. .1 .I ...I.., I. I. I ;' I .1; ' . . 

iWg îingtqn,,. , , , , , , , | ;[D£j; |290pq , H 
CITY STATE ZIPGODE 

Title.;or Position 

|:GjOr|Sl|i|t^n|t.. |. , , , | | , | | |. i i i i i I Telephone number 

,9. BahicB or Other ,DeppsitpH^r^U all banks pr other depositories iri which the cpmrriittee deposits furids, holds iabcpuhts. 
safety deposit'boxes or majhtidns/funcls. 

Name of. Barik,; Depository, etc. 

Mailing Address | P a W 3 f 1 , Q : , , , , 

I I I I i I. i I I I i. I I I I I I I I r I i I I I I I I I I I I i 

l̂ ^n.ffrgnpî GQ. . . . . . . . . . . j ^ [ 9 ^ 

GHTY STATE ZIP CODE 

Narhe Pf/Barik, Depbsitbry, etc. 

I i I I- I :i .1 i I .1 I I I I .1 I. I. I. .1. V I I .:i I I I . I i 1.- I i . i i- i : i . i 

^Mailih .̂.Address I i i.. i i i i i r i i i i . i i i i i i i . i 1 i i. i i i i ..i i. .j i i....i 

I I I . I. .1. I I I I I .1 I I. I. .1 1 .1 I 1.1 .1 .1 .r I l . l I. i :i I i 1. I- i 

l l l l l l l l l l l l l l l l l l l I i I I I I I I I~t I I I 

CITY STATE ZIPXJODE 

L J 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business DaylDelivery 

Received frbm House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

DATE PREPARED 


